
 

 

207 S. Forrest Street, Stoughton, WI 53589 Phone: (608) 873-6677 

APPLICATION FOR EXPANSION OR RECONSTRUCTION OF A PRIVATE DRIVEWAY 

(NOT AFFECTING RIGHT-OF-WAY) 

 

I. APPLICANT INFORMATION (property owner) 

             Applicant __________________________________     Date of Application __________________________________ 

 Applicant Address ___________________________________________________________________________ 

               Phone Number _________________________________      Email ________________________________________________________ 

 
 

II. CONTRACTOR INFORMATION 

Contractor Name _____________________________    Contact Person _____________________________________ 

Phone Number _______________________________    Email Address _____________________________________ 

 
  

 III.  PROPOSED WORK 

A .  S C H E D U L E  

                             Start Date  __________________________     Completion Date ___________________________________ 

B .  DESCRIPTION OF PROPOSED WORK (attach sketch or plan sheet) 

                           Description ___________________________________________________________________________ 

C. ANTICIPATED SURFACE TYPE AND AREA (check all that apply) 

     Asphalt      Concrete  

      Approximate area of disturbance:  ____  sq. ft. 
 

     IV.   SIGNATURE 

              Applicant Signature ___________________________       Date ____________________________________________ 

 


